PATENT 

Attorney Docket No.: BSCU-124/00US 027060-2679 
Formerly 62890 (71589) 

IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

APPLICANT: Barry N. Gellman et al. ART UNIT: 3731 

PATENT NO.: 6,997,926 CONFIRMATION NO.: 6275 

ISSUED: February 14, 2006 EXAMINER: Bui, Vy Q. 

SERIAL NO.: 10/067,488 
FILING DATE: February 4, 2002 

TITLE: RESISTANCE HEATED TISSUE MORCELLATION 

FILED ELECTRONICALLY 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

CHANGE OF POWER OF ATTORNEY 
AND CORRESPONDENCE ADDRESS 

The owner of this patent application hereby submits the enclosed new power of attorney 
(PTO form PTO/SB/80) and also the enclosed statement under 37 CFR 3.73(b). Please change 
the attorneys of record and the correspondence address in the above-referenced application to 
those associated with Customer Number 58,249. Please contact the undersigned with any 
questions regarding this submission. 



Dated: 



COOLEY GODWARD KRONISH LLP 

ATTN: Patent Group 
777 6"^ Street, NW 
Suite 1100 

Washington, DC 20001 
Tel: (202) 842-7800 
Fax: (202) 842-7899 



Respectfully submitted, 

COOLEY GODWARD KRONISH LLP 



By: 




344115 vl/RE 



er the Paperwork Reduetior) Ac 



PTO/SBfflO (01-06) 
Approved for use through 1 2/31/20D8. 0MB 0651-0035 
U.S. Patent and Trademar* Office; U.S. DEPARTMENT OF COMMERCE 
I a collection of rnfomiatfon unless it displays a valid 0MB contiBl number 



POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



li^ofJf™ ^" "'^""""^ of attorney given in the application identified in the attached statement under 

0/ OrK 3.73(b). 



I hereby appoint: 
□ Practitioners associated with the Customer Number 



□ 



58,249 



Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be U! 



!n.f =^ir!if^^'.°' f9®"!<*) '° represent the undersigned before the United States Patent and Trademaric Office (USPTO) in connection with 
ISVtllK'r^ttVn^a 



Please change the correspondence address for the applicatio n Iden tified In the attached 
The address associated with Customer Number: 



OR 
1 I Finn or 
' — ' Individi 



58,249 



Assignee Name and Address: 



Boston Scientific Scimed, Inc. 

One Scimed Place 

Maple Grove, Minnesota 55311 



rn fJ^ forni together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
rned in each application in which this form is used. The statement under 37 CFR 3.73(b) may be completed bv one of 
IndTutHHrTJ"'"*",? i'^' practitioner is authorized to act oTbVhairoX assignee! 
and must ide ntify the application in which this Power of Attorney is to be filed. ^-ssignee, 



SIGNATURE of Assignee of Record 

The indivij^|)es5 signature and title Is supplied below is authorized to act on behalf of the assignee 



Title 



Assistant Secretary 



Telephone 508/652-5955 



bymriJSPTOto^rores11°a"n'aSS^ 

U.S. Patent and Trademark Office, U.S. Department of Commerce, P.O. Box 1-150, Alexandria VA 22313-14SQ do not ' 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, llexandiirv^^^ 

If you need assistance in completing ttie form, call 1-8Q0-PTO-9199 and select option 2. 



